Form 


990 


Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public. 

► Go to wvvw.irs.aov/Form990 for instructions and the latest information. 


QMS No. 1545-0047 


2017 

Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 


and ending 


B Check if 
applicable: 


C Name of organization 


D Employer identification number 


I lAddress 

I _I change 

□ Name 
change 

□ Initial 
return 

□ Final 
return/ 
termin¬ 
ated 

□ Amended 
_return 

pending 


MOUNTAIN STATES LEGAL FOUNDATION 


Doing business as 


84-0736725 


Number and street (or P.O. box if mail is not delivered to street address) 

2596 SOUTH LEWIS WAY 


Room/suite 


E Telephone number 

303-292-2021 


City or town, state or province, country, and ZIP or foreign postal code 

LAKEWOOD. CO 80227 


G Gross receipts $ 


2,595.307 


F Name and address of principal officerCRISTEN WOHLGEMUTH 
2596 SOUTH LEWIS WAY. LAKEWOOD. CO 80227 


"12596 SOUTH LEWIS WAY, LAKEWOOD. CO 80227 

. Tax-exempt status: I X I 501(ctf3t I I SOlfcW _ (insert no.) I I 4947(a)(1) or I I 527 

J Website: ► WWW. MOUNTAINS TATES LEGAL. ORG _ 

Form of organization: I X I Corporation I I Trust I I Association I I Others I L Year 

'art I Summary 


K Form of organization: I X I Corporation I I Trust I I Association I I Others 


H(a) Is this a group return 

for subordinates?. I I Yes I X I No 

H(b) Are all subordinates inniiidetf? l I Yes I I No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 


L Year of formation: 19 7 71 M State of legal domicile: CO 


Part I Summary 


0) 

1 Briefly describe the organization's mission or most significant activities: PUBLIC INTEREST LAW 

FIRM 

o 

c 






c 

2 Check this box ► 1_I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

> 

o 

3 Number of voting members of the governing body (Part VI, line 1 a) 


3 

32 

o 

00 

(0 

4 Number of independent voting members of the governing body (Part VI. line 1 b) 

4 

32 

5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) 

5 

14 


6 Total number of volunteers (estimate if necessary) 

6 

0 

o 

7 a Total unrelated business revenue from Part VIII. column (C), line 12 

7a 

0. 

< 

b Net unrelated business taxable income from Form 990 T, line 34. 

7b 

0. 




Prior Year 

Current Year 

0) 

8 Contributions and grants (Part VIII, line 1h) 

3.117,080. 

2.502.422. 

3 

C 

9 Program service revenue (Part VIII, line 2g) 

0. 

0. 

> 

0) 

10 Investment income (Part VIII. column (A), lines 3. 4. and 7d) 

6,930. 

8.160. 

GC 

11 Other revenue (Part Vlll. column (A), lines 5. 6d. 8c. 9c. 10c, and lie) 

0. 

66.188. 


12 Total revenue - add lines 8 through 11 (must egual Part Vlll, column (A), line 12) . 

3.124,010. 

2.576.770. 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

0. 

0. 


14 Benefits paid to or for members (Part IX, column (A), line 4) 

0. 

0. 

(0 

0) 

c 

15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 

1,371,366. 

1.536.059. 

16a Professional fundraising fees (Part IX. column (A), line lie) 

47,510. 

23.264. 

0) 

a 

b Total fundraising expenses (Part IX, column (D), line 25) ► 675,589. 



UJ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d. 11 f-24e) 

925,526. 

937.958. 


18 Total expenses. Add lines 13-17 (must egual Part IX. column (A), line 25) 

2.344.402. 

2,497.281. 


19 Revenue less expenses. Subtract line 18 from line 12 . 

779,608. 

79.489. 

Og 



Beginning of Current Year 

End of Year 


20 Total assets (Part X, line 16) 

10.079,480. 

11,280.827. 


21 Total liabilities (Part X. line 26) 

570.312. 

621.148. 

zi 

22 Net assets or fund balances. Subtract line 21 from line 20. 

9.509.168. 

10.659.679. 

Part II 

Signature Block 


Under penalties of perjury, I declare that I have e 
true, correct, and comply. DeelaratjSn of prepafei 




ped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
her fjbriofficet) is basec^br information of which preparer has any knowjgdge. 



(nowlfidge. 

fi I.lt7l7 

Date 


Sign 

Here 


6 -^ 


SignaWre of office 

CRISTEN WOHLGEMUTH, EXECUTIVE VICE PRESIDENT 


Type or print name and title 



Paid 
Preparer 
Use Only 


Print/Fype preparer's name 

BROCK AND COMPANY. CPAS. 




Firm's name ^ BROCK AND COMPANY 

Firm's address^ 11990 GRANT STREET, SUITE 480 
NORTHGLENN. CO 80233 


Clieck I I PTIN 

setf-tmploytil |P00583199 


Firm's EINfc. 84-0930288 


Phone no. 303-450-0400 


May the IRS discuss this return with the preparer shown above? (see instructions) . . nn Yes I I No 

732001 11 - 28-17 LHA For Paperwork Reduction Act Notice, See the Separate instructions. Form 990 (2017) 








































































































84 — 0736725 Paoe 2 


Form 990(2017) 


MOUNTAIN STATES LEGAL FOUNDATION 


Part III I Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part III . I I 

1 Briefly describe the organization’s mission: 

NON PROFIT PUBLIC INTEREST LAW FIRM, REPRESENTING THE GENERAL PUBLIC 
ON ISSUES OF BROAD PUBLIC INTEREST. 


2 Did the organization undertake any significant program services during the year which were not listed on the _ _ 

prior Form 990 or 990-EZ? . I I Ves I X I No 

if "Yes," describe these new services on Scheduie O. _ _ 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. I I Yes No 

If "Yes," describe these changes on Schedule O. 


4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. _ 

4a (code: _) (Expenses $_ 1,446»156. Including grants of $_) (Revenue $_ ) 

LEGAL ACTIVITIES-PUBLIC INTEREST LAW FIRM. SEE ATTACHED CASE UPDATE. 



4d Other program services (Describe in Schedule O.) 

_ (Expenses $ _ including grants of $ _ ) (Revenue $ _ )_ 

4e Total program service expenses ► 1.446.156. _ 


732D02 11-28-17 


Form 990(2017) 










t 


Form 990 (2017^ _ MOUNTAIN STATES LEGAL FOUNDATION 

Part IV I Checklist of Required Schedules 


84-0736725 Paae3 




imi 

vm 

No 

1 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Ves,'' complete Schedule A 

1 

X 


2 

Is the organization required to complete Schedule B, Schedule of Contributor^ 

2 

X 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Ves," complete Schedule C, Part 1 

3 


X 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
durinq the t 2 ix vear? If ‘'Ves, “ complete Schedule C. Part II 

m 

■ 

X 

5 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Vfes, “ complete Schedule C, Part III 

5 

■ 

X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "yes," complete Schedule D, Part 1 

6 


X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Ves," complete Schedule D, Part II 

H 

■ 

X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves," complete 
Schedule D. Part III . 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV . 

9 

1 

; X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi endowments? If "Ves," complete Schedule D, Part V . 

10 

X 


11 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D. Parts VI, VII, VIII, IX, orX 
as applicable. 




a 

Did the organization report an amount for iand, buiidings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI . 

11a 

X 


b 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If “Yes, “ complete Schedule D, Part VII . 

11b 


X 

c 

Did the organization report an amount for investments ■ program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII . 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX . 

lid 

X 


e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 




f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . 

Ilf 

X 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

12a 

X 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII is optional . 

12b 


X 

13 

Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 


n 


14a 

Did the organization maintain an office, employees, or agents outside of the United States? . 

14a 


X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts 1 and IV . 

14b 

1 

X 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

15 

■ 

X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreion individuals? If "Yes." complete Schedule F, Parts III and IV . 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines6and lie?//"Yes," complete Schedule G, Part 1 . 

17 

X 


18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II . 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III . 

19 


X 


Form 990 (2017) 


732003 11-28-17 








































































Form 990(2017) _ MOUNTAIN STATES LEGAL FOUNDATION 

Part IV I Checklist of Required Schedules (continued) 


84-0736725 Paae4 





Yes 

No 

20a 

Did the orqanization operate one or more hospital facilities? If "Yes, " complete Schedule H 

20a 


X 

b 

If "Yes'’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 




21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line If "Yes," complete Schedule I, Parts 1 and II 

21 


X 

22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on 

Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts 1 and III 

22 


X 

23 

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s current 
and former officers, directors, tmstees, key employees, and highest compensated employees? If “Yes," complete 

Schedule J 

23 

X 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", ao to tine 25a 

24a 

1 

X 

b 

Did the oraanization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

24c 



d 

Did the oraanization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

24d 



25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes, “ complete Schedule L, Part 1 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? If “Yes," complete 
Schedule L, Part 1 

25b 

1 

X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, tnjstees, key employees, highest compensated employees, or disqualified persons? If "Yes," 
complete Schedule L, Part II 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part III . 

27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 


1 


a 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

28a 


X 

b 

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 



X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 

28c 


X 

29 

Did the oraanization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

29 


X 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes, ” complete Schedule M . 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part 1 .... 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 

Schedule N, Part II 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule ft Part 1 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule ft Part II, III, or IV, and 

Part V, line 1 

34 


X 

35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

35a 


X 

b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes. ” complete Schedule ft Part V, line 2 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule ft Part V, line 2 . 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule ft Part VI . 

37 


X 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0. 

38 

X 



Form 990(2017) 


732004 11-28-17 
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Form990(20171 _ MOUNTAIN STATES LEGAL FOUNDATION _ 84-0736725 PaaeS 


Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V | | 


IHI 

m\ 

No 

la Enter the number reported in Box 3 of Form 1096. Enter -O- if not aoplicable 

1a 

8 

1c 

X 


b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(qamblino) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

2a 

14 

2b 

X 


b If at least one is reported on line 2a, did the organization file ali required federal employment tax retur 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business gross income of $1.000 or more during the vear? 

ns? 

) . 

3a 


X 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other i 
financial account in a foreign country (such as a bank account, securities account, or other financial t 

O 

3b 



luthority over, a 
jccount)? 

4a 


X 

b If "Yes." enter the name of the foreign country: ► 


5a 

1 

X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial A 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa 

ccounts (FBAR). 

ction? 




X 

c If "Yes," to line 5a or 5b. did the organization file Form 8886-T? . 





6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? . 

6a 


X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? . 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

7a 


X 

7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .. 

7c 


X 

d If "Yes." indicate the number of Forms 8282 filed during the year . I 

1 7d 


7e 


X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrac 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
q If the organization received a contribution of qualified intellectual property, did the organization file Form 8£ 

:t? 


Rl 


X 

199 as required?... 



X 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . 

B9 


X 

8 


X 

9 Sponsoring organizations maintaining donor advised funds, 
a Did the sponsoring organization make any taxable distributions under section 4966? 

9a 



b Did the sDonsorina organization make a distribution to a donor, donor advisor, or related person? . 

9b 



10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 

10a 


12a 



b Gross receipts, included on Form 990. Part VIII, line 12, for public use of club facilities 

10b 


11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) . 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 

12b 


■ 

■ 

■ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 


a Is the oraanization licensed to issue qualified health olans in more than one state? 




Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans. 

13b 


1 

1 

1 

e Enter the amount of reserves on hand . 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? . 



X 

b If "Yes." has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 

BW 

■ 



Form 990 (2017) 


732005 11-28-17 


































































Form 990 (2017) 


Part VI 


MOUNTAIN STATES LEGAL FOUNDATION 


84-0736725 Page 6 


Governance, Managsnient, and Disclosure For each "Ves" response to lines 2 through 7b below, and fora “No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI . I X I 


Section A. Governing Body and Management 




Yes 

No 

la Enter the number of voting members of the governing body at the end of the tax year 

1a 

32 

2 


X 

If there are material differences in voting rights among members of the governing body, or if the governing ^ 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent 

1b 

32 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or kev emplovee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or kev emolovees to a management comoanv or other oerson? 

3 

■ 

X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 wa 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

IS filed? 

4 

X 



5 


X 


6 

X 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the qoverninq body? 

7a 

X 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
oersons other than the qoverninq body? 

7b 

X 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? . 

8a 

X 


b Each committee with authority to act on behalf of the qoyerninq body? 

wm 

E9 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

orqanization’s mailinq address? If “yes." provide the names and addresses in Schedule 0 . 

9 


X 


Section B. Policies (This Section S requests information about policies not required by the Internal Revenue Code.) 





No 

10a Did the organization have local chapters, branches, or affiliates? 

10a 


X 

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

10b 



11a Flas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

BS 



12a 

X 


b Were officers, directors, or trustees, and kev emolovees reauired to disclose annually interests that could give rise to conflicts? 


B 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe 

In Schedule 0 how this was done 

12c 

X 


13 Did the organization have a written whistleblower policy? . 


X 


14 Did the organization have a written document retention and destruction policy? 

14 

B 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The orqanization’s CEO. Executive Director, or too management official 

15a 

X 


b Other officers or kev employees of the organization 


B 


If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

16a 

1 

X 

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such arrangements? . 

16b 

1 



Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► AR , ME , MI , MN , MS , NM , NY , NC , OK, OR , PA , S C 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

f or pu blic inspection. Ind icate how you made these av ailable . Check all that apply^_ 

l x I Own website I 1 Another's website Upon request [H] Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 

JANICE ALVARADO, V.P. OF ADMINISTRATION - 303-292-2021 _ 

2596 SOUTH LEWIS WAY. LAKEWOOD. CO 80227 _ 

SEE SCHEDULE 0 FOR FULL LIST OF STATES 
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Form990(2017) _ MOUNTAIN STATES LEGAL FOUNDATION _ 84-0736725 Page? 

Part Vil| Compensation of Officers, Direct^s, Trustees, Key Employees. Highest Compensated 
Employees, and Independent Contractors 


_ Check if Schedule O contains a response or note to any line in this Part VII . 1^1 

Section A. Officers. Directors. Trustees. Kev Employees, and Hfahest Compensated Employees _ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 

• List all of the organization’s current officers, directors, tmstees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee.” 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 

(C) 

Position 

(do not check more then one 
box, unless person is both an 
officer and a director/trusteo) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

individual tustee or director 

Institutional trustee 

O 

& 

e 

£ 

1 

Cl. 

E 

2 s 

ti 

i 

(1) JOHN R. GIBSON 

MEMBER BOD 

0.00 

X 

1 

1 




0. 

0. 

0. 


(2) JACK BLOMSTROM, ESQ. 

MEMBER BOD 

0.00 

X 

1 

1 




0. 

0. 

0 . 


(3) ERNEST ANGELO, JR 

MEMBER BOD 

0.00 

X 

1 

1 




0. 

0. 

0 . 


(4) ROY G. COHEE 

TREASURER 

0.00 

X 


1 

X 




0. 

0. 

0. 


(5) STEPHEN M. BROPHY 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(6) STEVE PIERCE 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(7) SAMUEL D. HAAS, ESQ. 

MEMBER BOD 

0.00 

1 






0. 

0. 

0. 


( 8 ) BRENT HUSSON 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(9) DALLAS P. HORTON, DVM, MS 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(10) RICHARD ROYCE FLETCHER, ESQ. 

MEMBER BOD 

0.00 

X 






0. 

0. 

0 . 


(11) DEE HEUGLY, ESQ. 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(12) SCOTT STATHAM 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(13) RONALD M. KRUMP 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(14) KNUTE H. LEE, JR. 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(15) DAVID L. MCCLURE 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(16) DAVID ALLEN NEW 

MEMBER BOD 

0.00 

X 






0. 

0. 

0 . 


(17) EDWARD R. SCOTT, JR. 

MEMBER BOD 

0.00 

X 

1 

1 




0 . 

_^ 

0. 
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Form 990 (2017> 


MOUNTAIN STATES LEGAL FOUNDATION 


84-0736725 PageS 


P3rt VII Section A. Officers. Directors, Trustees. Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 

(C) 

Position 

(do not check more than one 
box, unless person Is both an 
officer and a direcfor/tnistee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 


€ 

o 

Key employee 

Highest compensated 
employee 

i 

(18) JANICE L. REHBERG 

MEMBER BOD 

0.00 

X 

1 

1 




0. 

0. 

0 . 


(19) JOHN E. ROCKWELL., P.E. 

SECRETARY 

0.00 

X 


X 




0. 

0. 

0 . 


(20) STEVE SCHALK 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(21) JEFFREY F, STARLING 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(22) JOHN B, SHADEGG, ESQ. 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(23) DON SHAWCROFT 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(24) L. JERALD SHEFFELS 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(25) LELAND J. HOGAN 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(26) DON L. SPARKS 

CHAIRMAN 

10.00 

X 


X 




0. 

0. 

0. 


1 b Sub-total . 

m 

0. 

0. 

0. 

c Total from continuation sheets to Part VI 

d Total (add lines 1b and 1c). 

1, Section A 

I 

685,398. 

0. 

88,584. 


685.398. 


88,584. 


2 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
comoensation from the oraanization ► 



3 





No 

3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes." complete Schedule J for such Individual 

3 


X 

4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 
and related oroanizations oreater than $150,000? If "Yes ," complete Schedule J for such individual 

4 

X 


5 

□id any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the oraanization? If “yes, “ complete Schedule J for such person . 

5 


X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 

Name and business address NONE 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the oraanization ► 0 



SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 
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Form990 _ MOUNTAIN STATES LEGAL FOUNDATION _ 84-0736725 


Part VI! Section A. Officers, Directors, Trustees. Kev Emolovees. and Hiotiest Comoensated Emolovees (continued) 

(A) 

Name and title 

(B) 

Average 
hours 
per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 

(C) 

Position 

(check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individualliiistse or director 

Institutional tdstse 

09 

O 

£ 

5 

os 

HigtirrsI rrompensated employee 

i 

(27) MARK TRUPP 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(28) WILLIAM C. EILAND 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(29) NICK NOBLE 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(30) DAVID F. CRABTREE, ESQ, 

MEMBER BOD 

0.00 

X 






0. 

0. 

0 . 


(31) ROGER M. CYMBALUK 

VICE CHAIRMAN 

5.00 

X 


X 




0. 

0. 

0. 


(32) LUKE RUSSELL 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(33) PETER WOLD 

MEMBER BOD 

0.00 

X 






0. 

0. 

0. 


(34) STEVEN J. LECHNER 

VP & CHIEF LEGAL COUNSEL 

40.00 



X 




218.305. 

0. 

24,495. 


(35) JANICE K. ALVARADO 

VP OP ADMINISTRATION 

40.00 



X 




104,505. 

0. 

19,042, 


(36) WILLIAM PERRY PENDLEY 

PRESIDENT 

40.00 



X 




265,000. 

0. 

41,595. 


(37) CRISTEN WOHLGEMUTH 

EXECUTIVE VP AND COO 

40.00 



X 




97.588. 

0. 

3,452. 














































































































Total to Part Vii, Section A, line 1c . 

685.398. 


88,584. 


732201 

04-01-17 




Form 990 (2017) MOUNTAIN STATES LEGAL FOUNDATION 


I Part Vlti I Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 


(A) 




84-0736725 Page9 


_ □ 


Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 

business 

revenue 


Government grants (contributions) 
All other contributions, gifts, grants, and 


1a 


lb 


1c 


Id 


1e 


If 

2,502,422. 


9 Noncash contributions Included in lines la^lf: $_ 

h Total. Add lines la-lf . 


17,322. 



All other program service revenue. J_ 

Total. Add lines 2a-2f... 


Investment income (including dividends, interest, and 

other similar amounts). 

Income from investment of tax-exempt bond proceeds 
Royalties . . 


6 a Gross rents . 

b Less; rental expenses. 

c Rental income or (loss) 
d Net rental income or (loss) 


(i) Real 

(ii) Personal 








7 a Gross amount from sales of (i) Securities 

(ii) Other 

assets other than inventory 17,983. 

650. 

b Less: cost or other basis 

and sales expenses 18,009. 

528 

c Gain or (loss) -26. 

122. 

d Net gain or (loss) . 

. ► 

8 a Gross income from fundraising events (not 
including $ of 

contributions reported on line 1c). See 

Part IV, line 18 a 


b Less: direct expenses b 


c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

. ► 

b Leas: direct expenses b 


c Net income or (loss) from gaming activities ... 
10 a Gross sales of inventory, less returns 

and allowances a 

. ► 

b Less: cost of goods sold b 


c Net income or (loss) from sales of inventory ... 

. ► 


Miscellaneous Revenue 


11 a MISCELLANEOUS 


d All other revenue . 

e Total. Add lines 11 a-1 Id . 

12 Total revenue. See instructions. 


usiness Code 


900099 



732009 11-28-17 


Form 990(2017) 



















































Form 990 ( 20 ^ 7 ) 


Part IX Statement of Functional Expenses 


MOUNTAIN STATES LEGAL FOUNDATION 


84-0736725 PaoelO 


Section 501(c)(3) and 501(c)(4} orpanizations must complete all columns. All other omanizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX. . I I 


Do not Include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIll. 

(A) 

Total expenses 

Program service 
expenses 

(cj 

Management and 

general expenses 

Funiraising 

expenses 

1 

Grants and other assistance to domestic organizations 
and domestic governments. See Part iV, line 21 





2 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 





3 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, 
trustees, and kev emolovees 

685.398. 


130,226. 

109,664. 

6 

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 





7 

Other salaries and waoes 

570,499. 


108,395. 

91,280. 

8 

Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

63,842. 

HU 

12.130. 

10,215. 

9 

Other employee benefits 

127,762. 


24,063. 


10 

Pavroll taxes 

88,558. 

57,563. 

16,826. 

14.169. 

11 

Fees for services (non-employees): 





a 

Manaqement 





b 

Leqal . 



1 


c 

Accounting . 

113.009. 

84,757. 



d 

Lobbying 





e 

Professional fundraising services. See Part IV, line 17 

23,264. 



23.264. 

f 

Investment manaoement fees 





9 

Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

12,800. 




12 

Advertisino and promotion 





13 

Office expenses 

85,917. 

67,788. 

6,854. 

11,275. 

14 

Information technology 





15 

Royalties 





16 

Occupancy 

54.156. 

33,062. 



17 

Travel . 

36,976. 

27,238. 

2,087. 

7,651. 

18 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials 





19 

Conferences, conventions, and meetings 

36.124. 

23.481. 

12,643. 


20 

Interest 





21 

Payments to affiliates 


! 



22 

Depreciation, depletion, and amortization 

39.768. 

33,008. 

4,772. 

1.988. 

23 

Insurance 

45,350. 


2,744. 

3,526. 

24 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 





a 

FUNDRAISING EXPENSE 

370,335. 



370.335. 

b 

LIBRARY MAINTENANCE 

45.108. 

45,108. 



c 

DIRECT MAIL 





d 

EQUIPMENT RENTAL AND MA 


2.954. 

10,152. 

985. 

e 

All Other expenses 

42,066. 

35.883. 

5,845. 

338. 

25 

Total functional expenses. Add lines 1 through 24e 


IHIEESE^I 


675,589. 

26 

Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ► I 1 if followina SOP S8-2 fASC BS8-72D1 1 
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Form 990 (2017) 

















































Net Assets or Fund Balances Uabilities Assets 


Form 990 (2017) 1 


Part X I Balance Sheet 


MOUNTAIN STATES LEGAL FOUNDATION 


Check if Schedule O contains a response or note to any line in this Part X 


(A) 

Beginning of year 



84-0736725 Paqe11 


(B) 

End of year 


1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net . 

4 Accounts receivable, net . 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L . 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment; cost or other 

basis. Complete Part VI of Schedule D . 10a _ 1,866,514 t 

b Less: accumulated depreciation . 10b _ 783,407 « 

11 Investments - publicly traded securities . 

12 Investments - other securities. See Part IV, line 11 . 

13 Investments • program-related. See Part IV, line 11 . 

14 Intangible assets . 

15 Other assets. See Part IV, line 11 . 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 


17 Accounts payable and accrued expenses. 

18 Grants payable . 

19 Deferred revenue . 

20 Tax-exempt bond liabilities . 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties . 

24 Unsecured notes and loans payable to unrelated third parties . 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D . 

26 Total liabilities. Add lines 17 through 25 .. 


Organizations that follow SFAS 117 (ASC 958), check here ► LXJ and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets . 

28 Temporarily restricted net assets . 

29 Permanently restricted net assets . . 

Organizations that do not follow SFAS 117 (ASC 958), check here ► I I 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds . 

31 Paid-in or capita! surplus, or land, building, or equipment fund . 

32 Retained earnings, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances . 

34 Total liabilities and net assets/fund balances .. . . 




732011 11-28-17 














































































Form 990 (20171 MOUNTAIN STATES LEGAL FOUNDATION 

84 

-0736725 Paae12 

! Part XI 

Reconciliation of Net Assets 





Check if Schedule O contains a response or note to any line in this Part XI . 


. □ 

1 

Total revenue (must equal Part VIII, column (A), line 12) 

1 

2,576.770. 

2 

Total expenses (must equal Part IX, column (A), line 25) 

2 

2,497.281. 

3 

Revenue less expenses. Subtract line 2 from line 1 

3 

79.489. 

4 

Net assets or fund balances at beginning of year (must egual Part X. line 33, column (A)) 

4 

9,509.168. 

5 

Net unrealized qains (losses) on investments 

5 

1,071.022. 

6 

Donated services and use of facilities 

6 


7 

Investment expenses 

7 


8 

Prior period adiustments 

8 


9 

Other changes in net assets or fund balances (explain in Schedule 01 

9 

0. 

10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . 

10 

10.659.679. 

Part XII 

Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII 


Yes 


No 


1 

2a 


b 


c 


3a 

b 


Accounting method used to prepare the Form 990: I I Cash I X I Accrual i I Other _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

Were the organization’s financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

Were the organization’s financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

I X I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant?. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133?. 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 


2a 

1 

X 

2b 

X 


2c 

X 


3a 

1 

X 

3b 




Form 990 (2017) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

MOUNTAIN STATES LEGAL FOUNDATION 

Employer identification number 

84-0736725 

1 Part 1 Reason for Public Charity Status (AII organizations must complete this part,) See instructions. 


The organ ization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


10 


11 

12 


I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

\ I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name, 

_ city, and state:_ 

I " I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b){1)(A)(iv). (Complete Part II.) 

I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

I_I An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university; 

□ An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions ■ subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 
See section 509(a)(2). (Complete Part III.) 

i I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

I I I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
_ organization. You must complete Part IV, Sections A and B. 

' I I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
_ organization(s). You must complete Part IV, Sections A and C. 

I I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

_ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

I I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, orType III non-functionally integrated supporting organization. 

Enter the number of supported organizations 


(i) Name of supported 
organization 

(ii) EIN 


liBlIllililiilHI 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see instructions) 

Yes 

No 




































Total I 

_I 


_I 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Part II ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A}(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ¬ 
ization’s benefit and either paid to 
or expended on its behalf 

(a) 2013 

(b)2014 

(c)2015 

(df 2016 

(e)2017 







14237430. 







3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Totai. Add lines 1 through 3 








3309761. 


mssmB 

2502422. 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 




1 


1327714. 

6 Public SUDDOrt. Subtract line 5 from line 4. 








Section B. Total Support 


Calendar year (or fiscal year beginning in) >■ 
7 Amounts from line 4 

(a) 2013 

(b) 2014 

(c)2015 

(d)2016 

(e)2017 

(f) Total 

3093644. 

3309761. 

2214523. 

3117080. 

2502422. 

14237430. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on ... 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

7.776. 

7,270. 

5,619. 

7,083. 

8,064. 

35,812. 





! 



292,346. 



66,188. 

358.534. 

11 Total support. Add lines 7 through 10 






14631776. 

12 Gross receipts from related activities, etc. (see instructions) 

12 


13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) _ 

organization, check this box and stop here . ► I H 

Section C. Computation of Public Support Percentage_ 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

m 

88.23 % 

15 Public support percentage from 2016 Schedule A, Part II, line 14 ,. . 

la 

85.53 % 


16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . ► I X I 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box _ 

and stop here. The organization qualifies as a publicly supported organization . ► I I 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. ► I I 

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ► I I 

18 Private foundation, if the organization did not check a box on line 13,16a, 16b, 17a, or 17b. check this box and see instructions. ^ I ] 
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Part III I SupportSchedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to 
_ qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

(a) 2013 

(b) 2014 

(c)2015 

(d)2016 

(e) 2017 








2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus¬ 
iness under section 513 




i 









4 Tax revenues levied for the organ¬ 
ization’s benefit and either paid to 
or expended on its behalf 







5 The value of services or facilities 
furnished by a governmental unit to 
the organization \without charge 

6 Total. Add lines 1 through 5 













7a Amounts included on lines 1,2, and 

3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 
from other than disqualifidd persons that 
exceed the greater of $5,000 or of the 

amount on Kne 13 for the year 










1 



c Add lines 7a and 7b 







8 Public suDDOrt. ISiiblractline7i;1ranilin!6.1 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 
9 Amounts from line 6 

(a) 2013 

(b)2014 

(c)2015 ' 

(d)2016 

(e)2017 

(f) Total 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 













c Add lines 10a and 10b 







11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 Other income. Do not include gain 
or loss from the sale of capital 







13 Total support. (Add lines 9,10c. 11, and 12.) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

_ch eck this box and stop here . . 

Section C. Computation of Public Support Percentage _^_ 


15 Public support percentage for 2017 (lines, column (f) divided byline 13. column (fll 

m 

% 

16 Public suDDort percentage from 2016 Schedule A. Part III, line 15 . 

Hi 

% 


Section D. Computation of investment Income Percentage 


17 Investment income percentage for 2017 (line 10c, column (f) divided bv line 13, column (f)) 

17 

% 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

18 

% 


19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► I I 

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► I I 

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions. I_I 
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Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 


and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
_ Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations _ 


1 Are all of the organization’s supported organizations listed by name in the organization's governing 
documents? If "No ," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If “Ves," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Ves,“ answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Ves," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes ," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? if 
"/es, “ and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Ves, “ describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization ivas used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Ves," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization 's organizing document authorizing such action; and (iVj how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Ves," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If '’Ves, ” complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Ves, “ complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "yes, “ provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? if "yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.} _ 



Yes 

No 

■ 

1 


2 

1 


3a 



3b 

1 


3c 



4a 



4b 

1 


4C 

1 


5a 

1 


5b 



5c 



6 



■ 


■ 

8 



9a 

1 

■ 

9b 



9c 



10a 

1 

■ 

10b 




732024 10-06-17 


Schedule A (Form 990 or 990-EZ) 2017 





















Schedule A (Form 990 or 990Ea 2017 MOUNTAIN STATES LEGAL FOUNDATION _ 84-0736725 Pages 


Part IV Supporting Organizations (continued) 



Yes 

No 

11 Has the organization accepted a gift or contribution from any of the foiiowing persons? 
a A person who directiy or indirectiy controls, either aione or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A famiiy member of a person described in (a) above? 

c A 35% controiled entity of a person described in (a) or (b) above?/f "Yes" to a. b, or c, provide detail in Part Vi. 

11a 

1 


11b 



11c 



Section B. Type 1 Supporting Organizations 



Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No ," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supportina oraanization. 

1 



2 

1 


Section C. Tvpe II Supporting Organizations 



Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No ," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizationfs). 

1 

1 


Section D. All Type III Supporting Organizations 



1 Yes 1 

No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization{s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

1 

1 


2 

1 


3 

1 

1 

Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions), 

a 1 1 The organization satisfied the Activities Test. Complete line 2 below. 

b 1 1 The organization is the parent of each of its supported organizations. Complete line 3 below. 

c 1 1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructiom 

2 Activities Test. Answer (a) and (b) below. 

}. 

Yes 

No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes ," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization 's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below, 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its suDDorted oroanizations? If "Yes." describe in Part VI the role olaved bv the organization in this regard. 

2a 



2b 



3a 



3b 
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Part V Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations _ 


1 I_I Check here if the organization satisfied the Integral Part Test as a quaiifying tmst on Nov. 20.1970 (explain in Part VI.) See instructions. All 

_ other Type III non-functionally integrated supporting organizations must complete Sections A through E. __ 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instmctions) 

3 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conseryation, or 
maintenance of property held for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market yalue of ail non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 



a Average monthly value of securities 

1a 



b Average monthly cash balances 

lb 



c Fair market value of other non-exempt-use assets 

1c 



d Total (add lines 1a, 1b. and 1c) 

Id 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 



2 Acquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line 1 d 

3 



4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instmctions) 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by .035 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A. line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

6 




7 I I Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 
_ instructionsl. _ 
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Part V Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 

Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior iRS approval required) 


6 Other distributions (describe in Part VI). See instructions. 


7 Total annual distributions. Add lines 1 through 6. 



8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 


9 Distributable amount for 2017 from Section C. line 6 


10 Line 8 amount divided bv line 9 amount 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributi ons 
Pre-2017 

(iii) 

Distributable 
Amount for 2017 

I 

1 Distributable amount for 2017 from Section C, iine 6 




2 Underdistributions, if any, for years prior to 2017 (reason¬ 

able cause required- explain in Part VI). See instructions. 




3 Excess distributions carryover, if any, to 2017 




a 




b From 2013 




0 From 2014 




d From 2015 




e From 2016 




f Total of iines 3a through e 




q Applied to underdistributions of prior years 




h Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see instructions) 




i Remainder, Subtract lines 3g, 3h, and 3i from 3f. 




4 Distributions for 2017 from Section D, 
line 7: $ 




a Applied to underdistributions of prior years 




b Applied to 2017 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 




6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instmctions. 




7 Excess distributions carryover to 2018. Add lines 3j 
and 4c. 




8 Breakdown of line 7; 




a Excess from 2013 




b Excess from 2014 




c Excess from 2015 




d Excess from 2016 




e Excess from 2017 
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Part VI Supplamental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1,2,3b, 3o, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

(See instructions.) 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 

Part IV, lines, 7,8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

^ Attach to Form 990. 

^Go to www.irs.aov/Porm990 for instructions and the latest information. 

OMB No. 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

MOUNTAIN STATES LEGAL FOUNDATION 

Employer identification number 

84-0736725 

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 



3 Aaareaate value of grants from (during year) 



4 Aggregate value at end of year I 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds _ _ 

are the organization's property, subject to the organization’s exclusive legal control?. I I Yes I I No 

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring _ 

impermissible private benefit? .IZ~I Yes I I No 


Part II I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all t hat a pply). 

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

I I Protection of natural habitat I .1 Preservation of a certified historic structure 

I I Preservation of open space 


day of the tax year. 

a Total number of conservation easements . 

b Total acreage restricted by conservation easements . 

c Number of conservation easements on a certified historic structure included in (a) .. 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register. 



Held at the End oftheTaxYear 

2a 


2b 


2c 


2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . I_I Yes I—I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .□ Yes □ No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for 
conservation easements._ 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Complete if the organization answered ’'Yes" on Form 990, Part IV, line 8. _ 

1a If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Porm 990, Part VIII, line 1 . ► $_ 

(ii) /Assets included in Porm 990, Part X . ► $_ 

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SPAS 116 (ASC 958) relating to these items: 

a Revenue included on Porm 990, Part VIII, line 1 . ► $_ 

b i^ssets included in Porm 990. Part X . ► $_ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990^ 2017 


MOUNTAIN STATES LEGAL FOUNDATION 


84-0736725 PaQe2 


Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetyconf/nued; 

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its coilection items 


d I I Loan or exchange programs 
e 1 I Other_ _ 


( chec k ali that apply): 
a I I Public exhibition 

b I I Schoiarly research 

c □ Preservation for future generations 

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part Xlii. 

5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I 1 Yes 


□ No 


Part IV I Escrow and Custodial Arrangaments. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or 
_ reported an amount on Form 990, Part X, line 21. _ 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included _ 

on Form 990, Part X? . I I Yes I X I No 


c Beginning balance 

1 

Amount 

1 c 


d Additions during the year 

Id 


e Distributions during the year 

1 e 


f Ending balance 

If, 



2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I I Yes I . I No 

b If “Yes,''explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . I I 


Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


la Beginning of year balance . 

b Contributions. 

c Net investment earnings, gains, and losses 

d Grants or scholarships . 

e Other expenditures for facilities 

and programs . 

f Administrative expenses 
g End of year balance . 


(a) Current year 

fb) Prior year 

(cl Two years back 

(d) Three years back 

(e) Four years back 




1.048.691. 

1.690 891. 

15.157. 

20 .221. 

23.680. 

14.117. 

18 110. 


3.796. 

-69.451. 

7 505. 












10.531. 

9.934. 

10.385. 

10.523. 

9.816. 

1 125.074. 

1 017.717. 

^■nSUHRil 




Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ► _ % 

Permanent endowment ► _ % 


Temporarily restricted endowment ► 


% 


The percentages on lines 2a, 2b, and 2c should equal 100%, 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations. 

(ii) related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 

4 Describe in Part XIII the intended uses of the organization’s endowment funds._ 



Yes 

No 

3a{i) 

X 


3a(iil 


X 

3b 




Part VI I Land, Buildings, and Equipment. 


Description of property 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a Land 


154,705.' 


154.705. 

b Buildings 


1,431,591. 

538.198. 

893.393. 

c Leasehold imorovements 





d Eguioment i 

1 

135,004., 

113,613. 

21,391. 

e Other. I 

1 

145,214.1 

131.596. 

13.618. 

Total. Add lines 1 a through 1 e. (Column (d) must eaual Form 990, Part X. column (B). line 10c.] . 

. ► 

1,083.107. 
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Schedule D (Form 990) 2017 


MOUNTAIN STATES LEGAL FOUNDATION 


Part VII Investments - Other Securities. 


Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (including name of security) 

(b) Book value 

(o) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 



(2) Closely-held equity interests 



(3) Other 



(A) 



(B) 



(C) 



(D) 



(E) 



(F) 



(G) 



(H) 



Total. (Col. (b) must eoual Form 990, Part X. col. (B) line 12.) ► 



Part VIII Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment 

(b) Book value 

(c) Method of valuation: Cost or end-of-year market value 

(1) 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



Total. (Col. (b) must eoual Form 990. PartX. col. (B) line 13.) ► 



j Part IX Other Assets. 


Complete if the organization answered “Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 


(a) Description 

(b) Book value 

(11 ENDOWMENT FUND 

8.352,397. 

(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must eoual Form 990, Part X, col. (B) line 15.) .► 

8.352.397. 

Part X Other Liabilities. 


Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or Ilf. See Form 990, Part X, line 25. 


.|_ (a) Description of liability 

(b) Book value 


(1) Federal income taxes 



(2) ENDOWMENT FUND PAYABLE 

805. 


(3) PENSION FUND PAYABLE 

62.790 . 


(4) CHARITABLE GIFT 

159.958 . 


(5) 



(6) 



(7) 



(8) 



(9) 



Total. (Column (b) must eoual Form 990, PartX, col, (B) line 25.) .► 

223,553. 



2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FIN 48 (ASC 740f. Check here if the text of the footnote has been provided in Part XIII LxJ 
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Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. 


1 Total revenue, aains, and other support per audited financial statements H 

1 

3,647,792. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized aains flosses) on investments 

2a 

1.071.022. 

2e 

1,071,022. 

b Donated services and use of facilities 

2b 


c Recoveries of prior year arants 

2c 


d Other (Describe in Part XIII.) 

2d 


e Add lines 2a throuah 2d 

3 Subtract line 2e from line 1 

3 

2,576,770. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; 
a Investment expenses not included on Form 990. Part VIII, line 7b 

4a 


4c 

0. 

b Other (Describe in Part XI11.) 

4b 


c Add lines 4a and 4b . 

5 Total revenue. Add lines 3 and 4c. fThis must eaual Form 990, Part 1. line 12.) . 

5 

2.576.770 . 

Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

1 

2,497,281. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 

2a 


2e 

0 . 

b Prior year adiustments 

2b 


c Other losses 

2c 


d Other (Describe in Part XIII.) . . . 

2d 


e Add lines 2a throuah 2d 

3 Subtract line 2e from line 1 

n 

2,497,281. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1; 
a Investment expenses not included on Form 990. Part VIII, line 7b 

4a 1 


4c 

0. 

b Other (Describe in Part XIII.) 

4b 


c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990. Part 1. line 18.) . 

5 

2.497.281. 

Part XIII Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART V, LINE 4; _ 

MOUNTAIN STATES LEGAL FOUNDATION (MSLF) ENDOWMENT SEEKS TO ENSURE THAT 
MSLF WILL CONTINUE TO HAVE THE RESOURCES TO LITIGATE ON BEHALF OF ITS 
CURRENT CONSTITUENCY AS WELL AS FUTURE GENERATIONS._ 


PART X, LINE 2; _ 

THE FOUNDATION UTILIZES THE PROVISIONS OF ASC 740, PERTAINING TO _ 

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE PRONOUNCEMENT REQUIRES THE 

USE OF A MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA BEFORE AND SEPARATE _ 

FROM THE MEASUREMENT OF A TAX POSITION. AN ENTITY SHALL INITIALLY _ 

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS _ 

MORE LIKELY THAN NOT. BASED ON THE TECHNICAL MERITS. THAT THE POSITION _ 
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I _L %nii I— _ _ ' ■■ n 


Part XIII 

Supplemental Information (continued) 

WILL BE SUSTAINED UPON EXAMINATION. WITH RESPECT 

TO THE 

FOUNDATION. THIS 

WOULD 

PRIMARILY RELATE TO THE DETERMINATION OF UNRELATED 

BUSINESS TAXABLE 

INCOME 

, AND TO THE MAINTENANCE OF ITS TAX EXEMPT 

STATUS. 



MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE 


BEEN IMPLEMENTED TO PROVIDE ASSURANCE THAT INCOME IS 

PROPERLY 


CHARACTERIZED 

AND ACTIVITIES THAT JEOPARDIZE ITS TAX 

EXEMPT STATUS ARE 


WITHIN LIMITS 

ESTABLISHED UNDER EXISTING TAX CODE AND REGULATIONS. 


MANAGEMENT HAS DETERMINED THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE NOT 

MATERIAL TO THE FOUNDATION FOR RECOGNITION OR DISCLOSURE IN THE 

ACCOMPANYING 

FINANCIAL STATEMENTS AND, ACCORDINGLY. NO INCOME TAX 


LIABILITY HAS 

BEEN RECORDED FOR UNCERTAIN INCOME TAX 

POSITIONS IN THE 


ACCOMPANYING 

FINANCIAL STATEMENTS. 




ALL INCOME TAX YEARS OPEN FOR EXAMINATION ARE SUBJECT TO TAXATION AT 
CORPORATE TAX RATES. AT DECEMBER, 31. 2017, THE YEARS ENDED DECEMBER 31, 

2016. 2015. AND 2014 ARE AVAILABLE FOR EXAMINATION. ADDITIONALLY. _ 

PENALTIES AND INTEREST MAY BE ASSESSED ON INCOME TAXES THAT ARE _ 

DELINQUENT. THE ASSESSMENT OF UNCERTAIN INCOME TAXES IS SUBJECT TO _ 

ESTIMATE. AND IT IS REASONABLY POSSIBLE THAT THE ESTIMATE MAY CHANGE IN 
THE NEAR TERM AND THE CHANGE MAY BE MATERIAL._ 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Oeparlment of the Treasury 
Inlernal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. 

^ Go to www.lrs.aov/Form990 for the latest instructions. 

0MB No. 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

MOUNTAIN STATES LEGAL FOUNDATION 

Employer identification number 

84-0736725 

Psrt 1 Fundrsising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 


required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 

a I X I Mail solicitations e I X I Solicitation of non-government grants 

b I X I Internet and email solicitations f I I Solicitation of government grants 

c I X I Phone solicitations g I_I Special fundraising events 

H UTIln -person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes I I No 

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

EBERLE AND ASSOCIATES - 1420 



SPRING HILL ROAD STE 490 ._FUNDRAISING CONSULTANTS 



Total 


S Did 
aiser 

have custody 
or control or 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (I) 


(vi) Amount paid 
to (or retained by) 
organization 



3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 

SEE PART IV FOR CONTINUATIONS 
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Schedule G (Form 990or990-EZ)2017 MOUNTAIN STATES LEGAL FOUNDATION 


84-0736725 Paae2 


Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


Revenue 

1 Gross receipts 

(a) Event #1 

(b) Event #2 

(c) Other events 

(d) Total events 
(add col, (a) through 
col. (c)) 

(event type) 

(event type) 

(total number) 





2 Less: Contributions 





3 Gross income (line 1 minus line 2) 





Direct Expenses 

4 Cash prizes 





5 Noncash prizes 





6 Rent/facilitv costs 





7 Food and beverages 





8 Entertainment 





9 Other direct expenses 





10 Direct expense summary. Add lines 4 through 

11 Net income summary. Subtract line 10 from li 

9 in column (d) 


ne 3. column (dt . ► 


Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

Revenue 

1 Gross revenue. 

(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col. (a) through col. (c)) 





Direct Expenses 

2 Cash prizes 





3 Noncash prizes 





4 Rent/facilitv costs 





5 Other direct expenses . 






6 Volunteer labor 

1_1 Yes % 

□ No 

1_1 Yes % 

□ No 

1 _1 Yes % 

□ No 


7 Direct expense summary. Add lines 2 through 

8 Net aamina income summary. Subtract line 7 

5 in column (d) ► 


from line 1. column (dt . ► 



9 Enter the state(s) In which the organization conducts gaming activities:_^ 

a Is the organization licensed to conduct gaming activities in each of these states?. I I Yes I I No 

b If "No," explain: _ 


10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. I _! Yes I I No 

b If "Yes," explain:_ 


732082 09-13-17 
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11 Does the organization conduct gaming activities with nonmembers?. I I Yes I I No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 


to administer charitable gaming?. I I Yes I I No 

13 Indicate the percentage of gaming activity conducted in: 


a The organization's facility 

13a 

% 

b An outside facility 

13b 

% 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name ►___ 

Address ►_ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L. I Yes i . I No 

b If “Yes," enter the amount of gaming revenue received by the organization ► $ _and the amount 

of gaming revenue retained by the third party ► $_ 

c If “Yes," enter name and address of the third party: 

Name ►_ 

Address ► _ 

16 Gaming manager information: 

Name ► __ 

Gaming manager compensation ► $_ 

Description of services provided 


I I Director/officer 


I I Employee 


I I Independent contractor 


17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . i—I Yes I—I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year ► $_ 


Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
_ 15c, 16, and 17b. as applicable. Also provide any additional information. See instmctions. _ 


SCHEDULE G. PART I. LINE 2B. LIST OF TEN HIGHEST PAID FUNDRAISERS; 


(I) NAME OF FUNDRAISER; EBERLE AND ASSOCIATES 

(I) ADDRESS OF FUNDRAISER; _ 

1420 SPRING HILL ROAD, STE 490. MCLEAN. VA 22102 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service _ 

Name of the organization 


► 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.aov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 

2017 

Open to Public 
Inspection 

Employer identification number 


MOUNTAIN STATES LEGAL FOUNDATION 


84-0736725 


Parti 


Questions Regarding Compensation 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line la. Complete Part III to provide any rele vant i nformation regarding these items. 
i I First-class or chatter travel I ~~1 Housing allowance or residence for personal use 

I I Travel for companions I I Payments for business use of personal residence 

I I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 

I I Discretionary spending account ! I Personal services (such as, maid, chauffeur, chef) 


Yes 


No 


b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but expl ain in Part III. 

I I Compensation committee I I Written employment contract 

I I Independent compensation consultant I I Compensation survey or study 

I I Form 990 of other organizations I X I Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la. with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in. or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c. list the persons and provide the applicable amounts for each item in Part III. 


1b 


2 



4a 


X 

4b 


X 

4C 

IH 

X 


Only section 501(c)(3], 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? . 

b Any related organization? . 

If "Yes" on line 5a or 5b, describe in Part 111. 

6 For persons listed on Form 990, Part VII, Section A. line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of; 

a The organization? . 

b Any related organization? . 

If “Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Hi. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.49584(a)(3)? if "Yes," describe in Part III . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6fc)? . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


1 5a 


X 

lEl 


X 

6a 

1 

X 

6b 


X 

■ 

1 

X 

8 


X 

9 
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Schedule J (Form 990) 2017 


Part II 


MOUNTAIN STATES LEGAL FOUNDATION 


84-0736725 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


Page 2 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 



1 

other deferred 

benefits 

(B)(i)-(D) 

(i) Base 

(ii) Bonus & 

(iii) Other 

compensation 



compensation 

incentive 

reportable 





compensation 

compensation 





(F) Compensation 
in coiumn (B) 
reported as deferred 
on prior Form 990 
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Part III Supplemental Information _ 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Go to www.irs.aov/Form990for the latest information. 

OM8 No. 1S45-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

MOUNTAIN STATES LEGAL FOUNDATION 

Employer identification number 

84-0736725 


FORM 990, PART VI. SECTION A, LINE 4; 


EFFECTIVE SEPTEMBER 15. 2017, THE ORGANIZATION HAS AMENDED AMD RESTATED ITS 

BY-LAWS TO ADD AN EXECUTIVE VICE PRESIDENT POSITION TO ITS LIST OF _ 

OFFICERS._ _ 


FORM 990, PART VI, SECTION A, LINE 6; _ 

MOUNTAIN STATES LEGAL FOUNDATION HAS MEMBERS. 


FORM 990, PART VI, SECTION A, LINE 7A; _ 

THE BOARD OF DIRECTORS SELECTS ITS OWN MEMBERS. EXECUTIVE MEMBERS. AND 
OFFICERS .__ 


FORM 990. PART VI, SECTION A. LINE 7B; _ 

THE BOARD OF DIRECTORS APPROVES ALL CASE SELECTION. BUDGETS. AND OFFICERS. 


FORM 990, PART VI. SECTION B, LINE llB; _ 

THE FORM 990 IS REVIEWED BY THE FOUNDATION’S ACCOUNTANT WHO IS A LICENSED 
CPA. THE FORM 990 IS PREPARED BY THE PUBLIC ACCOUNTING FIRM THAT PERFORMS 
THE AUDIT OF MOUNTAIN STATES LEGAL FOUNDATION AND THE INFORMATION PRESENTED 

ON THE FORM 990 IS BASED ON THE AUDITED BOOKS AND RECORDS OF THE _ 

FOUNDATION. THE FOUNDATION’S ACCOUNTANT COMPARES THE AUDITED FINANCIAL 

STATEMENTS AND THE FINAL YEAR END RECORDS OF THE FOUNDATION WITH THE _ 

INFORMATION PRESENTED ON THE FORM 990 AND THEN EMAILS THE GOVERNING BODY A 
PDF COPY OF THE 990 FOR FINAL APPROVAL BEFORE THE FORM 990 IS TO BE FILED 
AS PREPARED._ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 


732211 09-07-17 



















Schedule O (Form 990 or 990-EZ) (2017) ___ page 2 

Name of the organization Employer identification number 

_ MOUNTAIN STATES LEGAL FOUNDATION _ 84-0736725 _ 

FORM 990. PART VI. SECTION B, LINE 120; _ 

OFFICERS, DIRECTORS. TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO SIGN THE 
MSLF CONFLICT OF INTEREST POLICY STATEMENT. THERE IS REGULAR MONITORING OF 
THIS POLICY TO ASSURE THE FOUNDATION THAT THE POLICY IS ENFORCED AND ALL 

OFFICERS, DIRECTORS. TRUSTEES AND KEY EMPLOYEES ARE IN COMPLIANCE. _ 

APPROVAL OF NEW CONTRACTS AND CASES ARE PRESENTED TO THE BOARD OF DIRECTORS 
FOR APPROVAL. IF ANY OF THE OFFICERS. DIRECTORS, TRUSTEES OR KEY EMPLOYEES 
ARE IN ANY MANNER INVOLVED AS AN INTERESTED PARTY IN THE PROPOSED CONTRACTS 

OR CASES THEY ARE EXCUSED FROM ANY DISCUSSIONS AND ARE NOT ALLOWED TO _ 

EXPRESS AN OPINION OR VOTE ON THE ACCEPTANCE OR REJECTION OF THE CONTRACT 
OR CASE UNDER CONSIDERATION._ 


FORM 990. PART VI. SECTION B. LINE 15; _ 

THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES COMPENSATION PACKAGES FOR ITS 

KEY EMPLOYEE OFFICERS ANNUALLY, IN CONDUCTING ITS REVIEW AND APPROVAL _ 

PROCESS THE EXECUTIVE COMMITTEE USES SALARY AND BENEFIT COMPENSATION _ 

STUDIES BY INDEPENDENT SOURCES, POSTED JOB OFFERS FOR SIMILAR POSITIONS AT 

FOR PROFIT AND NON-PROFIT ORGANIZATIONS AND GOVERNMENTAL AGENCIES, _ 

INFORMAL--BUT DOCUMENTED--SURVEYS ABOUT SIMILAR POSITIONS AT FOR PROFIT AND 

NON-PROFIT ORGANIZATIONS AND GOVERNMENTAL AGENCIES. COMPENSATION _ 

INFORMATION OBTAINED FROM THE IRS FORM 990 FILINGS FOR PROFIT AND _ 

NON-PROFIT ORGANIZATIONS. AND/OR COST-OF-LIVING ADJUSTMENTS SO THAT THE 
INFORMATION IS COMPARABLE TO THE GEOGRAPHICAL AREA OF THE FOUNDATION’S 
OFFICES, I.E., THE DENVER METROPOLITAN AREA IN ORDER TO COMPLY WITH ITS 
INTERNAL COMPENSATION POLICY._ 


FORM 990. PART VI. LINE 17. LIST OF STATES RECEIVING COPY OF FORM 990; 


AR.ME.MI.MN.MS.NM.NY.NC.OK.OR.PA,SC.TN.VA.WA.CO.KY.UT.FL.KS.IL.AK , AL , AZ, CA 

732212 09 - 07-17 Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990 


Name of the organization 

MOUNTAIN STATES LEGAL FOUNDATION 


Page 2 


Employer identification number 

84-0736725 


CT,MA,MD,MO.NJ.NH.OH,LA.WV,HI 


FORM 990, PART VI, SECTION C. LINE 19 


MSLF DOES PROVIDE AUDITED FINANCIAL STATEMENTS TO REQUESTING PARTIES, AS 


WELL AS STATES WE ARE REGISTERED IN FOR FUNDRAISING PURPOSES 


990 PART VII SECTION A 


THE CHAIRMAN OF THE BOARD OF DIRECTORS ALSO SERVES AS THE CHIEF _ 

EXECUTIVE OFFICER. THE ORGANIZATION DOES NOT COMPENSATE HIM FOR EITHER 
ROLE. 



990 PART XI LINE 2C _ 

THIS PROCESS IS THE SAME AS THE PRIOR YEAR. 










MOUNTAIN STATE 


Schedule A 



DAT I ON_ 


Identification of Excess Contributions 
Included on Part II, Line 5 


** Do Not File ** 

*** Not Open to Public Inspection *** 


84-0736725 


2017 


Contributor’s Name 


Total 

Contributions 


lETLER TRUST 


ACK AND LOUISE GALT TRUST 


Excess 

Contributions 


ESSRS. WAYNE E. AND KAYE B. LENN 


RUECOS FOUNDATION 


RETCHEN SWANSON FAMILY FOUNDATION 


HE BRUCE JACOBS FUND 


400,000. 


107.364 



Total Excess Contributions to Schedule A, Part II, Line 5 


1.327.714.1 


723-171 04 - 01-17 

















2017 DEPRECIATION AND AMORTIZATION REPORT 


FORM 990 PAGE 10 


990 


Asset 

No. 

Description 

Date 

Acquired 

Method 

Life 

1 

Line 

No. 

Unadjusted 
Cost Or Basis 

Bus 

% 

Excl 


BUILDINGS 


■ 






2 

BUILDING 

11/29/01 

H 

40,00 


16 

1,396,429. 


18 

2007 ADDITIONS BUILDING 

06/01/07 

m 

40.00 


16 

2,977. 



* 990 PAGE 10 TOTAL 


■ 







BUILDINGS 






1,399,406. 



LAND 


■ 






6 

LAND 

11/29/01 

1 




154,705. 



* 990 PAGE 10 TOTAL LAND 






154,705. 



* 990 PAGE 10 TOTAL - 






1,554,111. 



FURNITURE & FIXTURES 








4 

FURNITURE AND FIXTURES 

VARIOUS 

SL 

12.00 



127,194. 



FURN & FIXTURES ADDITIONS 








14 

2004 

VARIOUS 

SL 

12.00 


16 

965. 



2006 ADDITIONS FURNITURE AND 








16 

FIXTURES 

07/20/06 

SL 

12.00 


16 

610. 



2008 ADDITIONS FURNITURE AND 








20 

FIXTURES 

VARIOUS 

SL 

12.00 


16 

13,976. 



2008 ADDITIONS FURNITURE ANE 








32 

FIXTURES 

06/30/14 

SL 

12.00 


16 

2,469. 


34 

(D)FURNITURE AND FIXTURES 

various 

SL 

12.00 


16 

8,631. 



* 990 PAGE 10 TOTAL 









FURNITURE & FIXTURES 






153,845. 



* 990 PAGE 10 TOTAL - 






153,845. 



MACHINERY t EQUIPMENT 









728111 04 - 01-17 


(D) - Asset disposed 



* 

Reduction In 
Basis 

Basis For 
Depreciation 

Beginning 

Accumulated 

Depreciation 

139,637. 

1,256,792. 

473,897. 

298. 

2,679. 

630 . 

139,935. 

1,259,471. 

474,527. 


154,705. 



154,705. 

0. 

139,935. 

1,414,176. 

474,527. 

10,733. 

116,461. 

118,136. 

96. 

869 . 

869. 


610. 

551. 


13,976. 

10,052. 


2,469. 

566. 

528. 

8,103. 

8,103. 

11,357. 

142,488. 

138,277. 

11,357. 

142,488. 

138,277. 


Ending 

Accumulated 

Depreciation 

505,316. 

697. 

506,013. 

0 . 

506,013. 

118,136. 

869. 

602. 

11,217. 

772. 

8,103. 

139,699. 

139,699. 


ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 



























2017 DEPRECIATION AND AMORTIZATION REPORT 


FORM 990 PAGE 10 990 


Asset 

No. 

Description 

Date 

Acquired 

Method 

Life 

c 

o 

n 

V 

Line 

No. 

Lfnadiusted 
Cost Or Basis 

Bus 

% 

Excl 

Section 179 
Expense 

* 

Reduction In 
Basis 

Basis For 
Depreciation 

Beginning 

Accumulated 

Depreciation 

Current 
Sec 179 
Expense 

Current Year 
Deduction 

Ending 

Accumulated 

Depreciation 

7 

OFFICE EQUIPMENT 

VARIOUS 

SL 

12.00 


16 

71,816. 



6,314. 

65,502. 

66,982. 


0. 

66,982. 


OFFICE EQUIPMENT 2005 















15 

ADDITIONS 

VARIOUS 

SL 

5.00 


16 

2,003. 




2,003. 

2,003. 


0. 

2,003. 


2006 ADDITIONS OFFICE 















17 

EQUIPMENT 

VARIOUS 

SL 

5.00 


16 

4,951. 




4,951. 

4,951. 


0. 

4,951. 

19 

2007 ADDITIONS OFFICE EQUIP 

06/01/07 

SL 

5.00 


16 

10,344. 




10,344. 

10,344. 


0. 

10,344. 


2009 ADDITIONS OFFICE 















22 

EQUIPMENT 

VARIOUS 

SL 

5.00 


16 

775. 




775. 

775. 


0. 

775. 


2010 ADDITIONS OFFICE 















23 

EQUIPMENT 

VARIOUS 

SL 

8.00 


16 

3,887. 




3,887. 

3,199. 


486. 

3,685. 


2011 ADDITIONS OFFICE 















24 

EQUIPMENT 

06/30/11 

SL 

8.00 


16 

1,318. 




1,318. 

884. 


165. 

1,049. 


2012 ADDITIONS OFFICE 















25 

EQUIPMENT 

06/30/12 

SL 

8.00 


16 

3,474. 




3,474. 

2,029. 


434. 

2,463. 


2013 ADDITIONS OFFICE 















26 

EQUIPMENT 

06/30/13 

SL 

8.00 


16 

11,727. 




11,727. 

5,630. 


1,466. 

7,096. 


2014 ADDITIONS OFFICE 















27 

EQUIPMENT 

06/30/14 

SL 

8.00 


16 

6,445. 




6,445. 

2,117. 


806. 

2,923. 

28 

LEWAN - SHARP COLOR COPIER 

09/20/14 

SL 

5.00 


16 

16,770. 




16,770. 

7,826. 


3,354. 

11,180. 


2016 OFFICE EQUIPMENT 















33 

ADDITIONS 

11/07/16 

SL 

8.00 


16 

597. 




597. 

12. 


75. 

87. 

35 

PENDLY LENOVA LAPTOP 

08/01/17 

SL 

5.00 


16 

897. 




897. 



75. 

75. 

36 

(D)ESPRESSO MACHINE 

VARIOUS 

SL 

5.00 


16 

3,268. 




3,268. 

3,268. 


0. 

3,268. 


* 990 PAGE 10 TOTAL 
















MACHINERY & EQUIPMENT 






138,272. 



6,314. 

131,958. 

110,020. 


6,861. 

116,881. 


* 990 PAGE 10 TOTAL - 






138,272. 



6,314. 

131,958. 

110,020. 


6,861. 

116,881. 


BUILDINGS 















1 

LIBRARY 

VARIOUS 

150DI 

15.00 

HY 

17 

32,185. 




32.185. 

32,185. 


0. 

32,185. 


728111 04 - 01-17 


(D) • Asset disposed 


ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 




2017 DEPRECIATION AND AMORTIZATION REPORT 


FORM 990 PAGE 10 990 


Asset 

No. 

Description 

Date 

Acquired 

Method 

Life 

I 

Line 

No. 

Unadjusted 
Cost Or Basis 

Bus 

% 

Excl 

Section 179 
Expense 

* 

Reduction In 
Basis 

Basis For 
Depreciation 

Beginning 

Accumulated 

Depreciation 

Current 
Sec 179 
Expense 

Current Year 
Deduction 

Ending 

Accumulated 

Depreciation 


* 990 PAGE 10 TOTAL 
















BUILDINGS 






32,185. 




32,185. 

32,185. 


0. 

32,185. 


* 990 PAGE 10 TOTAL - 






32,185. 




32,185. 

32,185. 


0. 

32,185. 


* GRAND TOTAL 990 PAGE 10 
















DEPR 






1,878,413. 



157,606. 

1,720,807. 

755,009. 


39,769. 

794,778. 


CURRENT YEAR ACTIVITY 
















BEGINNING BALANCE 






1,877,516. 



157,606. 

1,719,910. 

755,009. 



794,703. 


ACQUISITIONS 






897. 



0. 

897. 

0. 



75. 


DISPOSITIONS 






11,899. 



528. 

11,371. 

11,371. 



11,371. 


ENDING BALANCE 






1,866,514. 



157,078. 

1,709,436. 

743,638. 



783,407. 


ENDING ACCOM DEPR LESS 
















DISPOSITIONS 











940,485. 





ENDING BOOK VALUE 











926,029. 





(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 























2017 DEPRECIATION AND AMORTIZATION REPORT 

- CURRENT YEAR FEDERAL - 


MOUNTAIN 



Description 


^3'® .. .u j une Unadjusted Bus % 

Acquired Method Life no. Qost Or Basis Excl 


iUILDINGS 


2BUILDING 
2007 ADDITIONS 

18BUILDING 060107SL 

* 990 PAGE 10 TOTAL 
BUILDINGS 


112901SL 40.0016 1396429. 


40.0016 2,977. 

1399406. 


6LAND 112901L 

* 990 PAGE 10 TOTAL 
LAND 

* 990 PAGE 10 TOTAL 

FURNITURE & 

FIXTURES 
FURNITURE AND 

4FIXTURES VARIESSL 

FURN & FIXTURES 
14ADDITIONS 2004 VARIESSL 

2006 ADDITIONS 

16FURNITDRE AND FIXTU072006SL 
2008 ADDITIONS 

20FURNITURE AND FIXTU7ARIESSL 
2008 ADDITIONS 

32FURNITURE AND FIXTU063014SL 
(D)FURNITURE AND 
34FIXTURES 7ARIESSL 

* 990 PAGE 10 TOTAL 
FURNITURE & FIXTUR 

* 990 PAGE 10 TOTAL 

MACHINERY & 

EQUIPMENT _ 


154,705. 

154,705. 


1554111. 


12.0016 127,194. 


12.0016 


12.0016 


965. 


610. 


12.0016 13,976. 

12.0016 2,469. 
12.0016 8,631. 

153,845. 

153,845. 


728102 04-01-17 


(D) - Asset disposed 


STATES LEGAL FOUNDATION 


* 

Reduction in 
Basis 

Basis For 
Depreciation 

Accumulated 

Depreciation 

Current 

Sec 179 

Current Year 
Deduction 

139,637. 

1256792. 

473,897. 


31,419. 

298. 

2,679. 

630. 


67. 

139,935. 

1259471. 

474,527. 


31,486. 


154,705. 



0. 

0* 

154,705. 

0. 


0. 

139,935. 

1414176. 

474,527. 


31,486. 

10,733. 

116,461. 

118,136. 


0. 

96. 

869. 

869. 


0. 


610. 

551. 


51. 


13,976. 

10,052. 


1,165. 


2,469. 

566. 


206. 

528. 

8,103. 

8,103. 


0. 

11,357. 

142,488. 

138,277. 


1,422. 

11,357. 

142,488. 

138,277. 


1,422. 


ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 


















2017 DEPRECIATION AND AMORTIZATION REPORT 

- CURRENT YEAR FEDERAL 


Asset 

No. 

Description 

Date 

Acquired 

Method 

Life 

Line 

No. 

7 

OFFICE EQUIPMENT 
OFFICE EQUIPMENT 

7A 


ES 

SL 

12.00 

16 

15 

2005 ADDITIONS 

2006 ADDITIONS 

VA 

RI 

ES 

SL 

5.00 

16 

17 

OFFICE EQUIPMENT 
2007 ADDITIONS 

7A 

RI 

ES 

SL 

5.00 

16 

19 

OFFICE EQUIP 

2009 ADDITIONS 

06 

01 

07 

SL 

5.00 

16 

22 

OFFICE EQUIPMENT 
2010 ADDITIONS 

VA 

RI 

ES 

SL 

5.00 

16 

23 

OFFICE EQUIPMENT 
2011 ADDITIONS 

VA 

RI 

ES 

SL 

8.00 

16 

24 

OFFICE EQUIPMENT 
2012 ADDITIONS 

06 

30 

11 

SL 

8.00 

16 

25 

OFFICE EQUIPMENT 
2013 ADDITIONS 

06 

30 

12 

SL 

8.00 

16 

26 

OFFICE EQUIPMENT 
2014 ADDITIONS 

06 

30 

13 

SL 

8.00 

16 

27 

OFFICE EQUIPMENT 
LEWAN - SHARP COLOR 

06 

30 

14 

SL 

8.00 

16 

28 

COPIER 

2016 OFFICE 

09 

20 

14 

SL 

5.00 

16 

33 

EQUIPMENT ADDITIONS 
PENDLY LENOVA 

11 

07 

16 

SL 

8.00 

16 

35 

LAPTOP 

08 

01 

17 

SL 

5.00 

16 

36 

(D)ESPRESSO MACHINE 

* 990 PAGE 10 TOTAL 
MACHINERY & EQUIPM 

* 990 PAGE 10 TOTAL 

BUILDINGS 

VA 

RI 

ES 

SL 

5.00 

16 

1 

LIBRARY 

VA 

RI 

ES 

15 ODE 

15.00 

17 


728102 04-01-17 


O 


MOUNTAIN STATES LEGAL FOUNDATION ^ 


Unadjusted 

Cost Or Basis 

Bus % 
Excl 

« 

Reduction In 
Basis 

Basis For 
Depreciation 

Accumulated 

Depreciation 

Current 

Sec 179 

Current Year 
Deduction 

71,816. 


6,314. 

65,502. 

66,982. 


0. 

2,003. 



2,003. 

2,003. 


0. 

4,951. 



4,951. 

4,951. 


0. 

10,344. 



10,344. 

10,344. 


0. 

775. 



775. 

775. 


0. 

3,887. 



3,887. 

3,199. 


486. 

1,318. 



1,318. 

884. 


165. 

3,474. 



3,474. 

2,029. 


434. 

11,727. 



11,727. 

5,630. 


1,466. 

6,445. 



6,445. 

2,117. 


806. 

16,770. 



16,770. 

7,826. 


3,354. 

597. 



597. 

12. 


75. 

897. 



897. 



75. 

3,268. 



3,268. 

3,268. 


0. 

138,272. 


6,314. 

131,958. 

110,020. 


6,861. 

138,272. 


6,314. 

131,958. 

110,020. 


6,861. 

32,185. 



32.185. 

32,185. 


0. 


Sisset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 


















2017 DEPRECIATION AND AMORTIZATION REPORT 

- CURRENT YEAR FEDERAL - MOUNTAIN STATES LEGAL FOUNDATION 


Asset 

No. 

Description 

Date 

Acquired 

Method 

Life 

Line 

No. 

Unadjusted 

Cost Or Basis 

Bus % 
Excl 

♦ 

Reduction in 
Basis 

Basis For 
Depreciation 

Accumulated 

Depreciation 

Current 

Sec 179 

Current Year 
Deduction 


* 990 PAGE 10 TOTAL 
BUILDINGS 

* 990 PAGE 10 TOTAL 







32,185. 


0. 

32,185. 

32,185. 


0. 


- 







32,185. 


0. 

32,185, 

32,185. 


0. 


* GRAND TOTAL 990 
PAGE 10 DEPR 







1878413. 


157,606. 

1720807. 

755,009. 


39,769. 


CURRENT YEAR 
ACTIVITY 















BEGINNING BALANCE 







1877516. 


157,606. 

1719910. 

755,009. 




ACQUISITIONS 







897. 


0. 

897. 

0. 




DISPOSITIONS 







11,899. 


528. 

11,371. 

11,371. 




ENDING BALANCE 







1866514. 


157,078. 

1709436. 

743,638. 




728102 04-01-17 


(D) • Asset disposed 


ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 




